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ABSTRACT 

Identification of factcrs contributing to the timing* 
of first contraceptive use by girls is an important consideration in 
structuring primary prevention programs to reduce teenage 
pregnancies. Interviews with 120 girls aged 12-19 in a study of 
sexual, contraceptive, and pregnancy decision making covered six 
areas: (1) demographic information: (2) knowledge, attitudes, and 
practices relating to birth control and sexuality; (3) sexual and 
obstetric history: (jl) environmental pressures: (5) personality 
factors: and (6) decision-making style* Relevant interview 
information from 101 sexually active girls was examined for its 
relationship tc timing of first contraceptive use (the length of time 
between first intercourse and first use of contraception) • Six 
variables explained a significant portion of the variance In timing 
of first contraception: belief that pregnancy depends cn luck, sister 
previously pregnant^ friend previously pregnant, knowledge about 
parents' and siblings' contraceptive experi^-nces, conflict about 
birth control, and reaction to boyfriend's disapproval* Girls who had 
a feeling of control over pregnancy, whose beliefs and knowledge 
about birth control were accurate, whose friends and siblings favored 
birth control and had not been pregnant, and who could solicit and 
take into account the opinions and beliefs of others contracepted 
earlier than ether girls. (Author/NRB) 
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FIi:>L\Li: ADOLESCENTS: " FACTORS DIFF£REMTIATIXG 
EARLY-, MIDDLE-, LATE-, AMD NEVER-CONTRACEPT0R5 

The problem of teenage pregnancy and childbearing has been well docu- 
mented, and eftorts at .ameliorating the negative consequences of teenaged 
childbearing are beginning to be successful. However, the more difficult 
task of primary prevention has not been as successful in delaying youthful 
childbearing as parenting programs have been in improving their pregnancy 
ou t comes . 

The purpose of this paper is to examine factors contributing to the 
timing of first contraceptive use by girls. We hope that this information, 

together with that on patterns of use among both boys and girls, will help 

\ 

us to structure primary prevention programs that can\^ be successful in re- 
ducing unintended pregnancies among tet;nagers. 

BACKGROUND 

Cross-sect.ional and descriptive studies of teenage contraceptive use 
have been very helpful in delimiting the parameters of the prtiblem. Pre- 
dictive longitudinal studies and qualitative investigations deepen our under- 
.'standing of why teens do or do not contracept. The factors that these studies 
have identified as influencing or being associated with adolescent contraceptive 
use can be categorized along six dimensions: demographic characteristics; sex 
and contraceptive l:nowledge, attit'-des, a..d practices; past birth control and 
pregnancy experiences; environmental pressures; personality factors; and 
dec is ion -ma': ing style. 
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De:ncgr:j ph ic Chnrcicter is tics 

While more v.'hitc teenagers than blac'^ teenagers use con treception on 
the occasion of first intercourse, black teenngers are more likely to use the 
more effective meciicjl methods —pi 1 1 , lUD, and diaphragm (Zelnik Kantner, 
1978). Mindick, Oskamp, &. Berger (1978) found no racial differences, however, 
and no mcaiTingful demographic differences in the percentage of contraceptive 
clinic users who returned as scheduled six months after beginning a contracep- 
tive program (returning contraceptors) and those who did not return or v;ho 
were unintentionally pregnant (problem contraceptors). Kantner Zelnik (1973) 
identified household composition as another demographic variable predictive of 
contraceptive use. Teenage girls who lived alone or in father-absent house- 
holds were more likely to contraccpt than those who lived with the i r- f a thers . 

Knovjledge, Attitudes, and Practices 

Foor knowledge about sex and contraception is frequently identified as a 
factor in poor contraceptive behavior (Mindick 6c Oskamp, 1977; Mindick, C^kamp, 
& Berger, 1978; Shah, Zelni!;, (S: Kantner, 1975 ; Zelnik 6i Kantner, 1977; Kantne.r 
£c Zelnik, 1973; Delcampo, Soral-.owsl:i , &. Delcampo, 1976; Reichelt & Iverley, 1976). 
Yet even those teen'->gGrs who understand the need for contraception do not. have 
accurate information (Diamond, Steinhoff, Palmore, 6c Smith, 1973), and those 
who have access to the best informacion about birth control do not contracept 
well (Cvetkovich, Grote, Bjorseth, &. Sarkissian, 1975). Thus the problem is 
more complicated than simply lack of information. 

Attitudes and experiences also contribute to poor use of contraception. 
Mindick, et al.*s (1978) returning contraceptors were less proud or happy 
about their first periods, were older at first coitus, had had fewer partners, 
and expected to have intercourse less frequently in the coming month than the 
problem contraceptors. Problem contraceptors were more likely than returning 
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contrjcepcors to belivo thjt or^^l c.->ncr.iccpt ivos cjusc I'uture infcrLiUty 
and that if teenage boys do not iiavo sex vhon thoy "need" it, ''thev can 'almost 
go cra::y." Similarly, Rogel, Petersen, Richards, Sholton, 5. ZuehT.Lo ( 1979) 
reported that the girls in their sample were reluctant to use contraception, 
which to theni meant the pill, because of fears about its safety and side ef- 
fects. Yet, MinJick, et al.'s (1978) returning cont raceptors felt tiiat the 
advantages of contraception outweighed the disadvantages and that contnacept ion 
is effective in preventing pregnancy. Thoy were iTiore negative about pregnancy 
and iTiore willing to stand up to disapproving peers and partners. 

Birth Control and Pregnancy Experiences 

Compared to girls who always or someti'ues use birth con^rol, never-users 
have a much higher chance of unintended pregnancy, and it is after this preg- 
nancy that they use birth control, at least occasionally (.Zelnik Kantner, 1973). 

Environmenta 1 Pressures 

Mindick, et 3.1 s (1973) returning contraceptors v;ere more independent 

of the influences of peers and partners, while problem contraceptors turned 

to their friends for information and had more sexually experienced girl friends. 

iiT press 

Rogel, Zuehlke, Petersen, Rich.^rds, ^ Shelton ( ^ ) also note the importance 
of modeling, since almost all of the girls in their sample, who were at high 
risk for unintended, pregnancy, knew someone who had been pregnant as a teenager 
and who kept the baby. They also reported that the girls experienced strong 
internal and external pressures to keep the baby once they became pregnant even, 
though they believed that their significant others disapproved of teenage 
parenting. 



Personality Factors 

Coldsniith, Cabrielson, Gabrielson, Matchews, &l Potts ( 197 2) reportcsd 
that wonit^n who have more indLvLJiial control over events in Liioir lives :ire 
more likely to use birth control. Similarly, Mindicl:, et al. (1978) reported 
that their returning contraceptors were more internal-oriented than the problem 
contraceptors on certain items, that'' they reported greater independence . from 
social influence by friends and male partners, and that they had longer future- 
time perspectives. Cvetkovich, et al. (1975) suggested that a "curtain amount 
of individual differentiation is-needed for effective contraceptive activity" 
(261). Goldsmith, et al. (l':)72) indicated that acceptance of one's own sexu- 
ality is a more important correlate of contraceptive use than othe;r-.--fa'^c tc rs , 

/ , ' 
sucn as exposure to sex education, knowledge of sex and contraception, and 

religious background , 

Decision'--Making Style 

The general consensus is that most teenagers who become pregnant are not 
pregnant intentionally. Indeed, more often it seems that they are pregnant from 
a failure to decide (Campbell, Townes, & Beach, 1975). Some have attributed 
this to the immature thought patterns of adolescents who are unable to delay 
gratification or to think abstractly (Cobliner, 1974; Crider, 1976; Pannor, 

V 

Evans, & Massarik, 1971).. Adelson's (1975) report that young adolescents 
rarely reason in cost-benefit terms, instead making their choices arbitrarily 
and impulsively, is corroborated to some extent by Hatcher's (1973) finding that 
a girl's experience of sexuality and pregnancy is greatly -Influenced by whether 
she is in early, middle, or late adolescence. These researchers assert that 
adolescents are poor contraceptors because their cognitive processes lead to 
a widespread lack of planning, irrational thinl'.ing, and risk taking (Baizerman, 
1971; Cobliner, 1974; Hill, 1973). 



MKTMOD 

The findings reported here are based on data from 101 sexually active 
girls- out of 120 girls aged 12-19 i n terviewed in the Teen Family Planning, 
Prenatal, and Pediatric Acute Care Clinics of Michael Reese Hospital and 
Medical Center in Chicago. The interviews v:ere conducted betu'een Apri-Vand 
August 1979, using a semi -s true tured interview protocol that we designed to 
elicit information in six categories: (1) demographic information, (2) 
knowledge', 'attitudes', and practices relating to birth control and sexuality 
{3) sexual and obstetric history, (-4) environmental pressures, (5) personality 



factors (such as se 1 f -e t teeaf|^ i nterper s ona 1 relationships, and health locus of 
control).., and (6) decision-making style. The sample reflected the economically 

epressed South Side area of Chicago in which the Med.ical Center is located 
rather than the patient population the Medical Center actually serves. Almost 
377. of our respondents lived within one hour's travel time of the Medical 
Center by public transportation, and 987. were black. The sample and prelimin- 
ary findings are described in detail elsewhere ' (Rogel , Zuehlke, Petersen., 
Richards, 6= Sheltnn, ia press) « 

Out of the relevant sections of the interview, we selected those items 
that we expected, on the basis of reports in the literature and on the basis 
of our experiences in designing an intervention (Zuehlke, Rogel, 6; Petersen, in 
press) 5 to in'flucnce the timing of first c on tracep ti ve use . Our first step 
was to examine the relationship betwuen these individual variables and the 
timing of first contraception by performing chi square and one-way analyses of 
variance. Those variables that had a significant relationship with the de- 
pendent variable, timing of first contraception, were then entered into a step- 
wise multiple regression in order to determine -their relative predictive 
capability. Finally we examined the direction of the relationships to dis- 
^ tlnguish those factors most predictive of early-, middle-, late-, or never- 
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use of contraception. 



To mcjsura timing oL first contr.ncep tive use, we cisxed the girls how 
soon alter first having interccnirsc they first used birth control. In tliis 
way we controlled tor differences in the age at first intercourse. Karly- 
contraceptors were classified as having used birth control for the first time 
prior to first intercourse, at first intercourse, or within one nionth of 
first intercourse. Middle-contraceptors first used contraception between 
one and twelve r.-nths after first coitus. Late-con traceptors first used con- 
traception one to five years after first coitus . Never- con traceptors were 
sexually active girls who had never used birth control. 

"Deinographic InforQ.a t ion examined in the first stage of analysis included: 
age, source of family income, whether girl lived with her mother, whether girl 
lived with her father, how many people lived in her household, whether she was 
in school, how far she planned to go in school, if not in school why not, and 
how far each of her parents had gone in school. 

Items included under sexual and obstetric history included: age at 
mjbnarche, feelings- -43bout first menstruation, age at first intercourse, extent 
of planning of first coitus, whether she had ever been pregnant, age at first 
pregnancy, outcomes of che first three pregnancies (one girl was pregnant for 
the fourth tim.e when we interviewed her), and number of years of sexual activity 
prior to first pregnancy. 

Questions concerning knowledge, attitudes, and practices relating to birth 
control and sexuality included:, attitude about abortion, attitude about using 
birth control, her estimate of her chances of becoming pregnant using her 
chosen mechod of birth control (if she used one), her estimate of her chances of 
becoming pregnant without using birth control, level of responsibility for non- 
use of birth control as reflected in her reason for not using it, how frequently 
she use J birth control when having sex, what she. would Jo if she became preg- 
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nant (only asked of nevor-progiKint girls), niunbor vj i; rcirioiis (out of 15 pes- 
sible) that she said would probably or definitely keep her from coming to tb.e 
fiimily planning clinic, nunibor of reasons (out of 14 possible) that she ^ave 
for sometimes or many ti'nes not using birth control, and her a greeii^eii t or dis- ' 
agrecraent with the following questions and statements: 

- Having a baby shows that a girl is a real woman. 

- I believe having a baby is more risUy than taking birth control pills. 
I worry about the possibility of other people seeing my birth control 

supplies. 

' believe having an abortion v;ill affect my ability to have a baby 
later in life. 

**• Whether or not a woman gets pregnant depends mostly on luck. 

- I believe taking birth control pills will affect my ability to have 

a baby later in life. 

- I feel more in control of things when I use birth control. 
A woirnn is most likely to get pregnant during her period. 
Contraceptive foam or jelly will keep a woman from getting pregnant if 

she uses it right after intercourse. 
*• A condom is an effective method of birth control. 

A woman will never get pregnant as long as her partner takes his penis 

out of her vagina before he comes or has a climax. 
If a woman who uses birth control pills forgets to take one, she can 

take tv;o the next day and still be safe. 

- If a woman does not have a climax she will not get pregnant. 
Having sex strengthens my relationship v;ith my boyfriend. 
When I have sex I feel av;kward and embarrassed. 

- Sex keeps our relationship going. 

Having sex is something I look forward to. 

Having sex is something I don't think ahead about. 

- Having sex generally makes me feel good. 
Having sex makes me .feel guilty. 

- Sex is more fun for m.y boyfriend than for me . 

- Sex has felt forced upon me at times. 

Environmental pressures were explored with the following items: the im- 
portance of churchy hovj old her mother was when first pregnane^ her assessment 
of her mother^s current happiness, whether her sister had ever been pregnant, 
how old her sister was at first pregnancy, vrhether her mother or sister had ever 
had an abortion, v;hether her mother or sister had ever given a baby up to be 
raised by someone else, how her parents, boyfriend, and friends felt about 
abortion and birth control, v;[iether her parents or siblings used contraceptives, 
her knowledge of parents^ and siblings' experiences using contraceptives, whether 
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a close fri.-u; ha:i ever bcc:^ prounnnt, proportion of lio,' rrion.Js '.vi.o were 
sex-ually active, vhot'r.er she and lier friends thin/, a I i ko , and wliet;;or she 
folt she St ides' witli the ;-;roup. 

Incrnpsychic men.sures u-ere cnppeJ with the f.^Llowing: what she n-la 
to Jo \A\'-n she finished lior sclioolin'g, how many out of nine items she felt 
she could do wit!', her life, hobbios, how she related to her family and to her 
mother, what she expected her life to be like at 30 compared to her mother's 
life, Health Locus of Control Scale (Wailston, Wallston, Kaplan, c.. Maides, 1976), 
Rosenberg Self-iisteem Scale (1965), and interviewer ratings of object relatior.s, 
conflict about sexuality, conflict about bJrth control, cognitive style, 
autonomy, and openness. 

Decision-making style was assessed with the following questions: whether 
she had plans to ever marry, how many children she wanted to have eventually,' 
when she wanted to have her children, ho-.; she handled situations in which she 
wanted to do something about which her parents or her boyfriend disapproved, 
who decided when she and her boyfriend would have intercourse, what she con- 
sidered to be her style of probler, solving, and whether she discussed her 
problems witli her friends. 

Tables 1 and 2 summarize the results of the chi square and one-way analyses 
of variance in which each of the independent variables was examined in relation 
to the dependent variable, timing of first contraception. The majority of the 
variables were not significantly related to timing of first contraception. 
Those that were are listed in the tables. 

lh-2 cni square analyses give us information only about possible trends, 
tivcn thaugh there were -100 girls included in the analyses, there were too many 
cells with e;.:pocted values less than live to permit computation of chi square. 
We sus-pect that this is because the sample tends to be homoceneous . 



As n result of these ciaalysos wo ciUeroJ the following vari:3bles into Lhe 
stepwise multiple regression ^inalysis (excluding tiiosc variables wiLli Loo nianv ' 
missing vaUn^s): (1) categorical variables: knowledge about parents' and 

siblings* birtb. control experiences (know\ don't know), knowledge about, parents 
use of birth control (know, don't know), judged conflict about birtii control 
(yes, no^ , sister previously pregnant (yes, no), friend previously pregnant 
(yes, no), living with father (yes, no), discuss pj;',oblenis with friends (yes, 
no), response to disapproval of boyfriend (don't do, get permission, do secretlv 
compromise, do anyway), source of fainily income (work, public assistance); 
and (2) continuous variables: look forward to having sex (l=^iOne of tlie time, 
3=a.ll of the time) and pregnancy depends on luck (i=stronG;ly disagree, 5 = 
strongly agree) . 

RESULTS 

The stepwise multiple regression analysis identified six variables as 
explaining a significant proportion of the variance (33.4'Z,) in timing of first 
contraceptive use: belief that pregnancy depends on luck, sister previously 
pregnant, friend previously pregnant, knowledge about parents' and siblings* 
contraceptive experiences, conflict about birth control, and reaction to boy- 
friend's disapproval. Four of these variables (pregnancy depends on luck, 
friend previously pregnant, knowledge of family contraceptive experiences, 
conflict about birth control) contributed significantly to the solution. The 
results of the regression are reported in Table 3. 

All of the contraceptors (early, middle, and late) disagreed tha.^. pregnancy 
depends on luck. Their mean' responses ranged from 2.3 to 2.5 on a scale from 
1 (strongly disagree) to 5 (strongly agree). Never-contraceptors were undecided, 
with a mean value of 3.2. 
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Nt::ithcr i^arly nor middle-contraccp tors had n c'ose friend wiin had been 
presnont, but la tn-contrac.:iptors (all of whom had had a baby tlianisu I vo s ) had 
a sister who had been pregnant. Late-contraceptors xnewwhat choir sibliaes' 
experience with contraception had been, but never-c.M-itraceptors knew aboI^c 
neither th<3ir siblings' nor their parei^ts' experiences. Not surprisingly, 
neve^^contraceptors were judged by the interviewer to be conflicted about birth 
control, but early-contraceptors were not. 

There were also some interesting differences in the girls ' reactions to 
boyfriend's disapproval. Early- and raiddle-contraceptors said chat when boy- 
friends disapproved of something they wanted to do, they would do it secretly. 
Early- and late-contraceptors said they would compromise, and middle-con tra- 
ceptors said they would attempt to get permission. Thus, all of. the contracep- 
tors would somehow take into account their boyfriend's opinion. Never-C(^n tra - 
ceptors -said^ they would do it anyway, ' ' 

Several other variables were significantly related to timing of first" 
contraceptive use based on the one-way M<OVAs but were not entered into the 
regression equation because their ' re la t ionship with the dependent variable was 
not linear. These variables help to sharpen our understanding of when girls 
become contraceptive users. 

yevG.-C:ru;:ontraceptors were the youngest group, with a mean age of 16, Latc- 
con traceptors v;ere the oldest with a wean age of 18. Early- and middle- 
con tracep tors were 17. (Age- at first coitus was not related to timing of 
first contraceptive use.) Late-contraceptors believed that they had a 90'}; 
chance of getting pregnant when not , us ing' birth control; early- and middle- 
contraceptors reported their chances to be 80?., while never-con traceptors 're- 
ported their chances to be o5%. 
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All groups agreed with the statement, "I'm not really in favor of birth 
control, but it's better than getting pregnant," though middle-contraceptors 
tended to be a bit more favorable than the others toward using birth control. 
Middle-, late-, and never-contraceptors- reported their friends to be more 
favorable toward birth control than they were themselves. Early- and middle- 
contraceptors tended to disagree that taking birth control pills will affect 
their fertility, but never-contraceptors were undecided and la te-con traceptors 
tended to agree. Most girls reported that they sometimes looked forward to 
having sex, but late-contraceptors reported looking forward to sex more often 
than the others . 

DISCUSSION 

In this paper we examined a variety of factors that we expected to be re- 
lated to timing of first contraceptive use, .After identifyf.ng those continuous 
variables that had a singificant linear relationship with timing of first con- 
^raception and those categorical variables that showed some relationship to the 
dependent variable, V7e entered them into a stepwise multiple regression. Two 
variables demonstrated a highly significant predictive association with timing 
of first contraceptive use: belief thnt pregnancy depends on luck and a close 
friend having previously been pregnant. All of the contraceptors disagreed 
that pregnancy depends on luck., while the never-Ci>ntraceptors were undecided. 
Few early- and mi ddlo-contraceptors had a close friend who had been pregnant. 
Knowledge of parents' and siblings' experiences using birth control and conflict 
about birth control also contributed significantly to the regression solution. 
Using chose variables and others significantly related to the timing of first 
contraception, we can character i^.e early-, middle-, late-, and never-contraceptors. 



Early-contraceptrors (those who began contracepting prior to or within one 
month or first coitus) snd middle-contraceptors (those who began con tracepcing 
between one month and one year of first coitus) were not remarkably different 
from each other. Both groups believed that pregnancy did not depend on lucl;, 
and they judged their chances o': '^jtting pregnant when not using birth control 
to be about 80'7>. They further believed that using birth control (which, to 
them, meant birth control pills sec Rogel, Zuehike, et al,, in press) vjould 
not affect their future fertility. The girls in these groups tended not to 
have friends who had been pregnant, and they took their boyfriends^ opinions 
into account when making dec is Lons . 

The la te-contraceptors (those who began contracep t ing one to five years 
after first coitus) shared some similarities with earlier contracept ors , but 
they also demonstrated some differences. Like the earlier contraceptors , 
they believed that pregnancy did not depend on luck and that using birth .con- 
trol /pi].l_s/ would not affect their future fertility. However, they judged 
their chances of getting pregnant when not using birth control to be about 907o. 
This high appraisal of their fertility is likely to be related to the fact th'3C 
all of the late-contraccptors had had prior pregnancies. In addition, many of 
them had sisters who had been pregnant, and they knew what kind of experiences 
their siblings had had with contraception. Like the earlier con traceptors , 
they took into account their boyfriends' opinions. It seemed that the motiva- 
tion of the la te-contraceptors was to space or limit the size of their families 
while the motivation of the earlier contraceptors was to prevent pregnancies* 

The never-contracep tors clearly differed from' the contraceptors. They were 
undecided about whether pregnancy depends on luck and about how using birth 
control would affect their future fertility. Understandably, they were judged 
to be conflicted about birth control. They considered their chances of getting 



pregnant v;lien not using birth control to be only about 65%, and thev did not 
know what kind of experiencLis their parents and siblings had had with contra- 
ception. Further evidence that their interpersonal skills were poor comes 
from their failure to take their boyfriends' opinions into account when they 
disagreed. 

Thus, the factors that differentiate timing of first birth c^ontrol use 
center around four areas: 1) feeling of control over pregnancy, 2) accuracy 
of beliefs and knowledge about birth control, 3) peer influence and modeling, 
and A) quality of interpersonal relationships. Girls who had a feeling of 
control over pregnancy, whose beliefs and knowledge about birth control vjere 
accurate, whose friends and siblings favored birth control and had not been 
pregnant, and who could solicit and take into account the opinions and beliefs 
of others were able to contracept early in their sexual careers (within one 
year of first coitus). 

We suspect that noncontracept ing girls (and boys) who can be assisted in 
these four areas will be able to begin conlracepting earlier than they would 
left to their own devices. Thus, we recommend that pregnancy prevention pro- 
grams focus on these four goals: 1) enhancing a sense of control over preg- 
nancy, 2) providing accurate information about birth control, 3) mobilizing 
peer influence in favor of birth control, and 4) encouraging communication 
about contraception within the family and within the peer group. 

We think that pregnancy prevention programs may be especially effective 
among teenagers v;ho are not yet sexually active since they can take in the in- 
formation that is offered to them in a nonpressure situation. Because they 
v;ill not have to make a decision about contraception before they next see 
their boyfriends or girlfriends, they will have time to pr^'cess the informa- 
tion and deal with their conflicts. 



In some cases, family interaction about contraception cnn bo facilitated 
more easily before sexual activity is begun because the teens will not have to 
worry about revealing information about their sexual activity to cheir parents. 
Our finJinss show tliat teenagers who do not know their parents' contraceptive 
experiences are less likely to use contraception. 

Another reason for focusing pregnancy prevention programs on teenagers 
who are not yet sexually active (as well as on those who arc) is that these 
teens are likely to have fewer peer models for pregnancy. Thus, peer pressure 
in favor of con tracep ting can be mobili.-^ed more easily and more effectivolv. 

We are testing these ideas in an intervention called the Young .\dult and 
Adolescent Decision Making About Contraception (YADMvC) Project. The program 
consists of twelve weekly sessions (two of which are devoted to assessments of 
the project) on such topics as birth control, sexual decision making, teenage 
pregnancy and parenting, and overcoming pressures aga ins t con tracep t ing . One 
of the special features of the project is that the sessions are led by a team 
of two or three trained peer leaders, who also are responsible for recruiting 
group members. A staff member attends all sessions to provide any backup 
that the peer leaders might need and to ensure that the message of the program' 
comes through as clearly as possible. Peer, leaders and group members have 
responded enthusiastically to the project. It is still too early to assess 
the impact of t'ne program, but we hope to have some initial appr;.iisals by next 
year ^ s convention. 
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Table 1 
Chi Square Analyses ^ 



Variable Early Middle Late Never 

Isolate hobbies 

Productive hobbies yes 
Hornemaker hobbies 

Positive feelings about n^enarche no no vp.q 

Urinforrnp-d about n^exiarche 
Always use birth control 
TakB responsibility for not using be 
Put responsibility for be on other 
Abdicate responsibility for birth control 
Apparently conflicted about birth control 
Ever pregnant 

Khov7 \%iiethGr parents use birth control 
Knar vjhether siblings us^. birth control 
Sister ever pregnant 
Friend ever pregnant 
Live vTith father 
Has conpleted family 
Don't do i^heri parents disapprove 
Do secretly vjhen parents disapprove 
Do any^.iTay v;hen parents disapprove 
Get permission when boyfriend disapproves 
Do secretly when boyfriend disapproves 
Do anyway \vhen boyfriend disapproves 
Cciipromise v^tien boyfriend disapproves 
Discuss problenis \yrLth friends 



no 


no 












IIU 




VPS 




ilU 




ves 






no 






VPQ 


yes 


no 






no 






yes 


no 




yes 










no 






yes 


no 






yes 




no 


no 






no 






yes 


yes 






no 




yes 


no 






yes 




no 








yes 




yes 


no 




yes 


yes 




no 




no 




yes 


yes 




yes 


no 






no 





Significance levels cannot be reported because all of these analyses 
have cells with expected values of less than five. 



Table 2 
One-Way ANOVAs 



Variable 


F 


•2. 


deviation from 
linearity (p) 


" r 


^ 2 
eta 


ACCiCude t:ovrard birth control 


2.532 


,062 


.053 




.0748 


Pregnancy depends on Ljck 


5.378 


.002 


ns 


.370 


. 1492 


Taidng birth control pills 
will affect fertility 


5.433 


.002 


.052 


- 


.1519 


Look forward to sex 


4.750 


.004 


.001 


— 


.1380 


Chances of getting pregnant 

men not using birth control 3.283 


.024 


.088 


- 


.0986 


NuTTiber of knairledge questions 
ans^^Tered incorrectly 


2.665 


v052 


ns 


.226 


.0784 


Cognitive style 


5.009 


.003 


ns 


-.348 


.1444 


Ajutoncray 


2.564 


.060 


ns 


-.229 


.0779 


Friends ' attitudes to^v^d 
birth control 


5.968 


.001 


.0006 




.1948 


Age 


3.797 


.013 


.022 




.1081 



o 

ERIC 



Table 3 

PNfisults of Step^iiase Mtiple Regression 



Variable 


beta 


jr. 


E 


iJt:j-^tii. Li lid. L pregLiaricy uepenas on iucK 


AOo 


19.104 


< ,001 


Sister previously pregnant 


.167 


3.090 


ns 


Friend previously pregnant 


.337 


11.817 


<.001 


Knwledge of parents/siblings birth 
control experiences 


.237 


.5.970 


<.05 


Conflicted about birth control 


.186 


4.065 


<.05 


Reaction to disapproval from boyfriend 


.133 


2.104 


ns 



Maltiple R = .578 
R Square = .334 
Adji:isted R^ = .285 

Overall F = 6.773, p < .05 
N = 81 



ERIC 



